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SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Rosece ©O. Flone s

17 NOTICE += This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expanditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures. o«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenerac
COMMITTEE ADDRESS
[ specikic

] add " COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

Y1138 ¢c2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.
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. ¢ )y o0 o
P0.Box 90287 STy /50" < =
Principal occupation / Job title (See Instructions) Employer (See instnuctions) ;‘K
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Texas Ethics Commission P.O. Box 12070
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SCHEDULE A
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[ out-of-state PAC (ID#:

dZntnbutcraddress City, State; ZipCode

AT X

7 Amountof | 8
contribution ($) l

|
100"
I
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guibe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNMETQ&% @ ‘W

3 ACCOUNT # (Ethics Commission filars)

Date § Full name¥f contributor [ out-of-state PAC (DK

6 Contributoraddress City, State; ZipCode
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|
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In-kind contribution
description (if applicabie)

[
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) [ -]
[
=
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/%z
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|
|
|
|
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=
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Amount of l
contribution ($) ,

I
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l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of oonlrlbuk)r [ out-of-state PAC (1D#:

(6
/Z% 0‘217 CZAW:L

SATx
it

Amountof
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9\?00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[0/
/%;/ 71 Y)wa/m%{‘oq

slﬂ?

1¥203

il name of contributor [Jout-ofstate PAC (1D#: ) Amountof | In-kind contribution
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|

¥
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule A

§ Fult nam contributor [J out-of-state PAC (iD#; W 7 Amountof I 8

75210 od |
101 Crofdim G bl 202 |20

2 FILER NAMK-Q 3 ACCOUNT # (Ethics Commission filers)
eon contribution ($) ‘ description (if applicable)
0 m Ci W o |
/ (57 6 Contnblnoraddrass Code sA’Tx

In-kind contribution

9 Principal occupation / Job title (See Instructions) M 10 Employer (See Instructions)

Sﬂ@l
RN

Date Full name of cantributor [ out-ot-state PAC (1D#; ) Amountof i

- contribution ($) l description (if app! bte) Bk sz
tof , | Brvmat ¢ Lermee (Bpombey | BE
/ .’7 Contributor address; City, State; Zip Code :

In-kind contril

/Oéy Contnbutoraddress Cdy stdfe; leCodeijM I

OO
4T ¥ 500°°' “’%
/84 €. Elimerny ’1 x 212
Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions)
Fult name of contributor [ out-of-state PAC (iD#; ) Amount of { In<kind contribution

: ; E A'/ . contribution ($) ' description (if applicable)

Contributor address; City; State; ZipCode

% 500"
pAYSRRBIL D3l SAT 162 8% .|

00"
50V
71 Yadame300 SFTx 78205 |
Principal occupation /.Job title (See Instructions) Employer (See instructions)
Date Fyll name of contributor [ out-of-state PAC (iD¥; ) Amount of | In-kind contribution
% &£ 7-/ contribution ($) l description (if applicable)
J Contri address; ity, State; ZipCode l
5 A, - od
24 155 & Motborn S0, SATX, 13007
(v] ar &zl 2. |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuif name of oontﬂbulor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution

/Z qsﬁﬁ / M(‘p%cmm_ contribution : scription (if applical
7

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
——

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION Guioe explains how to complete this form.

4 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission filers)

/OZ%

2 FILERNAME RO Sé/\, O :3)__ W

5 Fuil name of contributor

] out-of-state PAC (10%:

6 Contributor address;

City, State; ZipCode

91l SoraPoleettd Sior2s

9 Principal occupation / Job title (See Instructions)

y] 7 Amountof
contribution ($) l

A50. |

l
00!

In-kind contribution
description (if applicabie)

10 Employer (See Instructions)

Date

le/
pe

Full name of contributor

Contributor address;

[ out-ot-state PAC (1D#;

City; State; ZipCode

™
(500 W /oS Shi €08 Y uitan

717027

) Amount of ’
contribution ($) I

l

/50"

description (if b‘. L
PN

[,

; e

[

(a3}
-

in-kind confribution . -

'3.“\“::‘"'9

a

Priricipal ofcupation / Job titie (See Instructions)

Employer (See Instructions)

%,

Full name of contributor
.

97 fw

[ out-of-state PAC (1ID#:

e

Zip Code

SH7¥ 74209

Amount of [
contribution ($) '

l
0O]

200, 1

In-kind contribution
description (if applicable)

Principal occupation / Job title (See In

ions)

Employer (See Instructions)

"%s
)

Full name of contributor

Sod

Contrib

[ out-ot-state PAC (iD#:

City; State; ZipCode

SATv

742/ 2

A

) Amount of ]
contribution ($) ‘

l
dl
/00,°°

In-kind contribution
description (if applicable)

?ézs“édyéhawmwg%

Principal occupation / Job title (See Ins(;'uctlons)

Employer (See instructions)

Date

/zéz/,

Fuli name of contributor

Contributor address;

G60.& Lvp Hp Sh

[ out-of-state PAC (1D#:

City; State; ZipCode

TV

9.

k216

) Amount of l
contribution ($) I

|
A0
|

In-kind conftribution
description (if applicable)

Principal’ occupation / Job title (See lnstrudioas)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

The InsTrucTiON Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME R

O3 e

3 ACCOUNT # (Ethics Commission filers)

7 Amountof ' 8  In-kind contribution

2‘» PAG (ID%:

4 Date 5 Fuit name ofoontrlbuﬁor
6 Conmbuior City; State; ZipCode

/g?q
/?/ K/ 7%&%@@

contribution ($) l description (if applicable)

l

A5 0.°"f

)

AT

78205

10 Employer (See In

structions)

ot |
z

Full name of contributor [Jout-of-state PAC (1D%:

Amount of | In-kind émhbutlon '

9 Principal occupation / Job title (See Instructions)
Py W’?\
4 %7 | co% bé“"’um,ad@ Coy; Sits, ZpCode |
0f 2(
/35

/4-7_)(
2LR05

contribution ($) l description S__apphedb‘!é){i

|
Q
50.° |

Principal occupation / Job title (See {nstructions)

Employer (See Instructions)

Date Full name of contributor om‘of-sme PAG (1D#:

Amount of In-kind contribution

/0/ ‘ Ciy; State; ZipCod
o’Z?/ T
64\ S2¥3 Dt &»{

Co ibutor address;

contribution ($) description (if applicable)

/0.

l
I
I
l
[
l

Employer (See Instructions)

[ out-or-state PAC (1D%;

Full name of contribu

Amount of ' In-kind confribution

L

Principal occupation / Job titlie (See Instructions)
Contributor address; ity, State; ZipCode

o |
/¢ 7602 /I{L&ZZJ%

contribution ($) l description (if applicable)

|
0
7621 ¢ 0 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [j out-of-state PAC (ID#:

Amount of In~kind contribution

4 Pukec L)

Contributor address; City; State; ZipCode

/%9/

id 74 Nevano #7740

aular
S#7x

contribution ($) description (if applicable)

i
|

/007
F2 03 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED
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OTHER THak DI ENCGES ORI OANS

e . 4 Tow Sk dn A {
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

The bevaucion Guos explaing Hhow 10 complete this form.

2 FILER NAME

Kosee © FBlopes

s Fuln-m.ol' [ osctaiate PAC IDS:

/ﬁ// .mm Rageied

confrtbution ($)

00
¢ | R0.Box 4,65 &7 —z,m% 5 o0

4T Amountof | @ Inkindconiibulion
| description (feppicable)

.Mapcod.

/;/?/ /M ., b snede,

SATYC 1600.%°
//;/Pm T 2550 1605

| =
Principsl occupaion / Job tile (Ses instructions) 10 Employer (Ses instructions) :’: 4 5
Dule Futl name of contribulor . Tlonchete PAC (08 ) mum i mmo&nwum:‘% :’j
/ ,Z - Ww W. Gotrman. . |70 i e
9 sddress;  Clly, Swis ZipCode oD | %(';iéc
shalss < p7X /05 ‘ X, g
69| 04> riadide, 740 | S5
Principel cocupation / Job e (Bee netuciions) 7 Ben rmtruciions)
Dun Full nemve of contributor ‘D PAC DO ) M;ldm{{ Mczm
[0 . R Naewwash. ,
019/ sidress;  Cly, Swle: ZipCode oo |
5 / 0% 1 /00,
§00 Navamo#210 sAYY |
Principel ocoupation /Job tie (See inslruclions) ) Employar (Ses instructions)
Fulnemeofcontributor [ eusorsiem PAC DR 1; Amountof | Inddrnd contribution
_ X | desription (Feppicable)
o | Bescse C LhagLon. " |
/ Cly. Sews. ZpCoda 5 00 09y
0¥ ?/Y(S&WM SATE16 051
Princpal cccumton/ Job the (See inetuctions) Employer (Ses instructions)
dedm [eneremn pac 00w, h—lﬂrde?'\tw )

Wmm/.u-(a- instrucions)

Employer (Ses Insructions)

ATTACK ADDITIONAL COPSES OF THIS FORM AS NEEDED
If contributor is eut-ef-state PAC, please see instruction guide for additionsl reporting requirements.

@ Printed on revycled pager

Revised 110872008



POLITICAL
OTHER THAN PLEDGES OR LOANS
mm.—:mumuh _-_S—r:——rmm
WL ———
P Roarr O Flopes
4 O 8 Mmcvm

nnnnnn

‘%/ ''''''' ﬁwﬁcad Ol b T | —m | e

j
OW-n-; Cly. Smix DpCode

05/ PO Beox 177 SA T X

142 177
* Wm:aumnm

10 Empinyur (Bes inetruciions)
T Ouke Mn-.um Ummm

/%/ %&7%& ........

°F| Box 10 ¢ Bustuili 0%

{
Principal cucupation { Job e (Bee Fatruclions) -

/%?/ o/.y)-... T eden o

0% S(7 W%C»wﬁ—s;;zz_ .

Prindipel conupation / Job tille (Ree inetrustions) pr———

(//% -r-cv--sm.a. !

70/54(]@_1%%@’ 7,57__5—0 l

Principsl cooupstion / Job Slis (Ses instrucions)

ATTACH ADDITIONAL COPIES OF TIIS FORM AS NEEDED
nmbcmnc Muh‘tﬁn“fgmn"“ :

Q Frivied on reepstnd pager



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
0erD. Flage>
5 Fulipame ofoomnbulzor 7 out-of-state PAC (1D#: )| 7 Amountof | 8 In-kind contribution
. . contribution ($) l description (ifapplicablg_))
o~
[l |
({/L/O | 2 =
6 Contributor address;
r ‘ c‘_:‘"
Plau #oppy SIS _1(00.7° =
Aamy T 60D —p205 , s
9 Principal occupation / Job titie (See Instructions) 10 Employer (Ses Instructions) i
Full of contributor out-ofstate PAC (ID¥: | Amountof | In-kind co

.

contribution ($) I description (if

a o trlbutoraddnass Clty Sﬁ%g'code ..........
%/ A - So0.”!
OF| 44 n. Mainlwe SXNT1h205 O

Principal occupation / Job title (See Instructions) Employer (See instructions)

Full name of contr D out-of-state PAC (ID#; ) Amount of [ inkind contribution

Date
contribution ($) I description (if applicable)
1o/ | Saett F "ml @’L ,,,,,,,,, ,
9 / Conhbutoraddress City; State;

SKVXK 50000

(o] ek by 02 ]

Principal occupation / Job title (See lnstmctl&(\s) Employer (See Instructions)

Date Full name of contributor Ooutofs AC (1D#: ) Amountof l In-kind contribution
Z F[ 2 Q + S &‘ ! a ! contribution ($) l description (if applicable)

Contribuloraddress; ¥ City: State;  Zip Code SAVY-)-( /00 0d

0‘/§¢$? W{wwvw‘uw\@"fﬂhw -

Principal occupation / Job title (See Instructions) Employer (See instructions)

Full name of contributor [ aut-of-state PAC (ID#: ) Amount of
( . contribution ($)

f
[V N EZZ(, % ........... :
49 Conmbutoraddress City; State; Zip 5 Aq’“x _ [)1 '
g% 56 Chonron Aty Zh21 /%0 |

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guioe explains how to compiete this form. 1 Totaipages Schedule A
2 FILER NAME Q P& 3 ACCOUNT # (Ettics Commission flers)
ogee O. Flipes
4 Date § Fullnameofcontributor [ outofstste PAC (IDF: )| 7 Amountof is ln-adndc?gmﬂon
nounta i o)
lo Sve Sode, | = 2
6 Contributor address; Ciy, Shate; ZipCode m o D l o _;3
7/ S 0.7 R
LA 7007, sk Mowgs 16000 o |20 L 2 g
9@ Principat occupation/ Job title (See Instructions) 10 Employer (Ses Instructions) =3 C ]
Date Fullgame of contributor ] out-of-state PAC (ID¥; Amountof | In-kind n o
/6 @ . . contribution ($) l descri| o 6
7 - M Ao P ;0@: -
. 00.
. f
0/ pﬂ &W (1§66 gﬁTXfM«L § 7 |
Principal occupation { Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) mﬁ%!d(s) { tﬂ@m ,
5 § ! col n l description i e]
/%/ | Conviutoraddress;  Cly, Sete; ZipGode Z - do{
oA P.0.Pre ly ot 22
Principal occcupation /Job title (See Instructions) Employer (See Instructions)
Date Fullnameofcontributor [ outofstate PAC (I0¥: ) ma@ | deln—la‘ndc?'?ﬁt;tllgnble)
co! n scription (if appli
& 0?7/ Contributor Ciy, sme;gmde_’_)c am‘“"
A /
by POBx eos2 —Sroa | |
Pringipal ocoupation / Job title (See instructions) Employer (See Instructions)
Date Fuliname of contributor  [Jout-of.stale PAC (ID¥: ) ct,'A\\'“fr.‘omumn;“of(s) | In-ldndct()irf\:ipbpmle)
[04e/| éﬁmm— Tl |
2 Contributoraddress; ~ City: State; Zip Code 75(,}41 y
0| 1509 S Vicen? 100",
. ¥/ 4 1

Principal occupation/ Job titie (See lnstructions)

Effployé? (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85068

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule A

2 FILER NAMEQ O ?\ Z,-,},L 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [0 cut-of-state PAC (iD#. y 7 Amountof |'8  inkind contribution
contribution ($) l description (if applicable),
[ i

MTMM ....... '

/ % 7 .6. .Conmbutoraddrés's:‘ . Clty State; Zip Code
¥

|
320% % W A30.°2%

9 Pnncupa[occupauon { Job tile (See Instructions) 10 Employer (Sea instructions)

Full name of contributor [ aut-of-state PAC (ID#:; ) Amount of |

mm/é .—& w Lo %1 . contribution ($) :

Contributor address; City; State; Zip Code

(29 SAT x oo|
0| Po. Py Lare 500,

\

-~ [
Principal occupation / Job title (See Instructions) M I ; ﬁp er (See instructions)
Date Full name of contributor [ oust-of-state PAC (IDW: 3 Amount of { In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode :
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [2] out-of-state PAC (IO%: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
l
l
I
|
]

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Fuli name of contributor [ out-ot-state PAC (10%: ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; leCoda

e - - —— —— e

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instrRUCTION GuinE explains how to complete this form.

4 Total pages Schedule A

T B O3 pre

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Fullname of [ out-ot-state PAC (1DW:

S ee ATTHAChed

G Contribmoraddrass City, Stte; ZipCode

y 7 Amountof 18 Inkind contribution
contribution ($) l description (if applicable)

9 Principat occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date

Fuill name of contributor [ out-ot-state PAC (1D¥; )

Contributor address; City; State; ZipCode

Amount of
contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor 3 or-of-state PAC (1D8: ) Amount of [ In-kind contribution
contributions ($) ! description (if applicable)
Contributor address; Cty, State; ZipCode :
J
Principatl occupation /Job titie (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ outotstate PAC (DE: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Conmwbraddress - City, SisteZPCNe >>>> :
!
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode :
|
{
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




10/29/04| $  250.00 {Martin Weiss 8207 Callaghan Rd., Ste 40/San Antonio, TX 78230[342-4242 |
11/1/04| $ 50.00 Marco Barros 14018 Sage BIf San Antonio, Tx 78216|771-7134
11/3/04| $  250.00 |Lori A. Crockett Crockett and Daniel Garcia P.O. Box 15132 San Antonio, Tx |78212-8332 ]
11/4/04 $  100.00 |Richard Adam Assoc. Foot Spec of SA, P.A. 2829 Babacock Rd., Suite 1/San Antonio, Tx 78229 ]
11/4/04) $ 500.00 |Malcolm T. Hartman 1250 N.E. Loop 410, Ste. 2"/San Antonio, Tx 78209
RABA-KISTNER PAC,
11/4/04| $  350.00 |INC L P.O. Box 690287 San Antonio, Tx |78269-0287
11/4/04| $ 100.00 |Michael Dunne 201 Lavaca, Suite 526 Austin, TX 78701|225-5466
11/15/04| $  250.00 |Julie Hooper King William Realty 92223 S. Alamo #1 San Antonio, TX 78205
11/15/04) $  250.00 [Raymond R. Carvajal, R.Ph. 13410 Roosevelt Ave. San Antonio, TX 782141922-2176
11/15/04/ $  250.00 [Christophr C. Hill 5111 Broadway San Antonio, TX 78209|828-6565¢ext.6)
11/17/04/ $  200.00 |Henry G. Cisneros i 454 Soledad Suite 300 San Antonio, Tx 78205 i
11/18/04/ $  500.00 |James L and Allison Hayne, Jr. - 110 Crockett St. San Antonio, Tx 78205
11/20/04| $  100.00 |Kenneth Gindy 3011 Oid Eim Way San Antonio, Tx 78230
12/2/04| $ 500.00 |David A. Spencer 26610 Harmony Hills San Antonio, Tx 78258
San Antonio Firefighters
12/3/04/ $  500.00 |PAC 8925 West IH 10 San Antonio, Tx 78230
12/15/04 $  150.00 |Philp F. ) Benson | Travis Park North Bidg.  |San Antonio, Tx 78205/222-0108
12/22/04]| $ _ 50.00 |Patrick H. Swearingen, Jr. 310 Argyle San Antonio, Tx 78209
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The ustrucnon Guioe explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[¢)
4 Date § Pgyespame e e S . ) 7 Arr(!:)unt
// . |6 Payeeaddress; City; State; meé;/y;f ' fgr
575/ 7 4¢. 4
8 Purpose of payment (See instructions regarding type of information | 9 »fmmemndmxpendlmre:.mbmemz‘CIOH~ iw dj‘

78
<

ZipCode

"

Zzs

Purpose of payment (See instructions regarding type of information
required.)

=~ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

Date

1 /@
g

Amounrt
S

70.7°

Purpose ofl)ayment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office heid

Payee name

/am'
%,

etV (ifa [edlrce ) bac.

Amount
(£}

JASTT

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure o benefit C/OH -

Candidate / Officsholder name Ofice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The lsTruction Guioe explains how to complete this form. 1 Tolalpages Schedule F:

2 FILERNAME VQ ( 3 ACCOUNT# (Eihics Commission fiers)

4 Date 5 Payeenameo [ 7 Aﬂ(‘:;Jm
//
V / /00 od
3% .
8 Purp_oseofpaymem(Seeinstrucﬁmrega'dmtypeoﬂnfo"nﬁbn 9 = Complete if direct expenditure fo benefit C/OH <
Candidate / Officeholder name Ofice sought Office heid
2
=] y
e
Amours__ 4=
- (€3] 3:;_ :")h(:}“
.................. () 0@/ w?
e
m;’fwme"‘(s‘*‘ i ing type of information « Complete if direct expenditure to benefit CJOH « ":t 4
- ’ ) Candidate / Officeholde Ofice Office heid
el (o -
IW d/V’Z;
Date Payee v Amourt
; Y $)
..... Koimloae,  Cash
/: 4 Payee address; Chy, State; ZipCode ‘
mff payment (See instructions regarding of information « Complete i direct expenditure 1o benefit C/OH «
- Candidate / Officeholder name Office sought Office heid
DSy e
Date Payee name Amourt
®
......... cwsmezp
Purpose of payment (See instructions regarding type of infformation « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Oficeholder name Ofice sougit Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003

.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeEDULE F

The insTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Pow@

required.)

Date 5 Payeename . . 7 Anz:;mt
/7 ADint éfﬂ% : U
q/ / 6 Payee address; S -CEE Suate; leCoc4leV
8 Purpose of payment (See instructions reganding type of information 9 + Complete if direct expenditure 1o benefit C/OH =

Candidate / Officehoider name Ofice sought Office held

ZMV&

required.)

Purpose of Pay"‘e“'(see °' i - Complete if direct expenditure to benefit G/OH -
éf Candidate / Officeholder name Ofice sought

Date Amount
(€53
iy . le ......................
:qmumd ;:f payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
Candidate / Officeholder name Office sought Office heid
Date Payee name Amourd
®
oy S:aie le ......................
quuired ;)fpaymeru(SeeirxsmujorxsragaIdinglypeofinbrrnalbn ~ Complete if direct expenditure 1o benefit CIOH ~
- Candkiate / Officshoider name Oflice sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&  Primed on recycied paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The lsTrRUCTION

Guioe explains how to complete this form.

41 Totalpages Schedule F:

2 FILERNAME

Pe%@

3 ACCOUNT # (Ethics Commission filers)

Date

%/f

c"Y' Sﬂb ZIpCode AT%.Z(;.A .....
/WW -

7

Amourt
)

/250

8 Purposaofpaymm(Seelnsnucﬁonsregaldmgtypeoﬂnfama(m
required.)

Candidate / Officehoider name

= Complete if direct expenditure to benefit C/OH -

é /(// M’Y\L .............. e “,

V ' City, Swte; 2Zj é 4%7 7 ,_3
/ZZJ/ /l / Bz/)l £/95Y%WM @é o ;?;;
m;;fpaymm(m-mmmmweamnm m;’canplewaf:ﬁ:ﬁ:xpendimbbeneﬁtCIOHn @”"éo
4:

?mf‘z /

TV 73/7 O3

%7“@

required.)

Pwposeofpaymem(SeelnsrucﬂonsregardihﬁtyPeoﬂr/vfcrmatbn

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «
Office sought

Office heid

e Heh Schald

T ,
Y| 5.0 10 oon Kl

sA T

T2 O

Amount
®

7
A9

Pwposeofpayment(Seemsh:dmnsragardingtypeoﬂnﬁumatbn
required.)

+ Compilete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primted on recycled paper

Revised 11/05/2003



